
CREEK NATION EUFAULA DORMITORY
2006-2007

LEAVE PERMISSION

Please initial one or more of the items below if you wish to give your child permission to leave the
Creek Nation Eufaula Dormitory campus without the sponsorship of Creek Nation Eufaula
Dormitory and/or Eufaula Public Schools.

1. Student is to leave only with written permission each time from parent/legal guardian.___
2. Student is to leave campus only with parent or legal guardian._____
3. Student is to leave campus with authorized persons listed below:_____   (Only persons 21

years of age or older are allowed to check students off campus.)
4. In order to add other names to the check-out list we must have permission statement in

student’s file before Wednesday of the weekend to be checked out.
5. Check out privileges may be forfeited if student is not checked out properly or returned at

the agreed upon time.
6. Eufaula Dormitory reserves the right to deny check out privileges if it is not in the best

interest of the student.

NAME & RELATIONSHIP ADDRESS
(Street & Town)

PHONE NUMBER FOR
EMERGENCY PURPOSES

1.

2.

3.

I, __________________________, am legally responsible for ________________________ and
understand that Creek Nation Eufaula Dormitory is released of responsibility whenever the student
is checked out by above authorized persons.

I understand that Creek Nation Eufaula Dormitory has implemented a five (5) day residential
program.  In this program, my child will be taken to a designated bus stop location in our area on
Friday evening and picked up at the same location on Sunday afternoon/early evening.  I agree to be
prompt on picking up/returning my child to the designated bus stop location.  If I fail to meet these
conditions, it will be my sole responsibility for transportation home and return to the dormitory for
my child or my child will not be allowed to return to the dormitory for the remainder of the semester.

Student’s Name:_____________________________ ______________________________
Parent/Guardian


